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INDICATION FORM 



Filing Date 
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Examiner Name 



Attorney Docket Number 



LEE- ^wrrR 
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I hereby appoint: 



Practitioners associated with the Customer 
Number: 



OR 




□ 



Practitioner(s) named beiow: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 

□r 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



Address 



City 



Country 
Telephone 



State 



Zip 



Fax 



I am the 

□ 



• Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 3. 73(b) is dncloseprlFoqp PTO/SB/96) 




NATURE ofTkpp licanl n A< ign )f Record 



Signature 



Date 



• in&±i 



Name 



Telephone 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



□ 



*Total of 



. forms are submitted. 
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Please recognize or change the correspondence address for the above-identified application to- 



The address associated with the above-mentioned Customer Number. 



OR 



□ 

ET 



OR 



The address associated with Customer Number 
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individual Name 
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□ Applicant/Inventor 
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CORRESPONDENCE ADDRESS 
INDICATION FORM 
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First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 
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I hereby appoint: 



Practitioners associated with the Customer 
Number 



OR 





□ 



Practitioners) named below: 



Name 



Registration Number 



^g^mSS^T^ ^ aPPliCati ° n id " ab ° v e - ™* t° *~* a.l business in the United States Patent and 



gse recognize or change the correspondence address for the above-identified application to 



The address associated with the above-mentioned Customer Number 



OR 



□ 



OR 



The address associated with Customer Number. 
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Firm or 

Individual Name 



Address 



City 



Country 



State 



Zip 



- Telephone 



Fax 



□ k Appiicant/inventor. - 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 
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Na mef. pyyvT 



Q§L Jij***Afr~e^ SIGNATURE of Applicant or Assignee of Record 
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^X^t^JT °' aSSi9neeS ° f reC ° rd ° f 6ntire ° rthSk rePreSe " tatiVe < S > are SU ^« ™'«P* «°™ » ™» *»" one 



□ 



'Total of 



_ forms are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



Best Available Copy 



Rec'd P8T/PT0 2 5 MAR 200S 
10' 52244* 

* \J * ^TO/SB/01 (08-03) 

1 1 c d * * , Approved for use through 07/13/2006. OMB 0651-0032 
Under the Paperwork Re duction Act of 1 995. no persons are retired to ntll^ Z^™^ U - S ' DEPA *™ENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 



□ Declaration 
Submitted 
' with Initial 
Filing 



(37 CFR 1.63) 
OR 



□ declaration 
Submitted After 
Initial 

Filing surcharge) 
(37 CFR .16(e)) 



ATTORNEY DOCKET NUMBER 



FIRST NAMED INVENTOR: 



f information unless it contains a valid OMB control numb er. 

920602-97086 



Lee-Smith 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



•Art Unit 



Examiner Name 



I HEREBY DECLARE THAT: 

Each inventor's residence, mailing address, and citizenship are as stated below next to my name, 
i^l^ te be the and ™ ^ntor(s) of the subject matter which I: 



is claimed and for which a patent 



Temperature Sensing in Centrifugal Evaporators. / 



the specification of which 
□ is attached hereto 
OR 



(Title of Invention) 



□ was filed on (MM/DD/YYYY) [_ 
Application Number P~ 



aCT/GB2003/0 04683l 

wed and unders 
any amendment specifically referred to above. 



! hereb> state tf at I have reviewe^lnd^n^r^fnd t^c^entFof^e 



J as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) I I (if applicable). 



above identified specification, including the claims, as amended by 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 ^ inH, ,ri,n„ w . 



plant breeder's rights certi 
United States of America, 
or plant breeder's rights ce 
priority is claimed. 


ficatelsTor 3^ of ^p'r! 1 ?^ ^ ®' ° r , 365(b) ° f an * forei 9 n application^) for patent, inventor's or 
licfoHho.™ i 2 , Y S T lnternatlonal application which designated at least one country other than the 
SEtffT 50 ldentified below - b * Gheckin 9 the box . any f°^ign application fo patent invents 
S rt.ficate(s), or any PCT international application having a filing date before that of the appLtfon on wWcT 


Prior Foreign Application 
Number(s) 




Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached 
YES NO 


0225335.9 ^ 




10/31/2002 ^ 


□□□□ 


□ (3 

□ □ - 

. □ □ 

□ .□ 



SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 rwmvjo i u mib ADUKfcSS. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Best Available Copy 



RflrtPtTfTO 2 5 MAR 2005 

10' 52244® 



PTO/SB/01 (08-03) 
Approved for use through 07/13/2006. OMB 0651-0032 

Underthe Papen^ Reduce Ac, „ 1995 , no persons are required to i^^^Zi^ 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: \% Customer Number | ("23644 J I or □ Correspondence address be.ow 



NAME 



ADDRESS 



CITY 




STATE 


ZIP 


COUNTRY • 


TELEPHONE 


FAX 



beKeved I to behind ft^hS kn ° w,ed ~9 e are true and tha * a " statements made on information and belief are 

believed I to be true, and further that these statements were made with the knowledge that willful false statements and the like so made are 

a^plES SSSEZSfi^ ° nder 18 U S C - 1001 "* that "* « "» statements may jeopardize *S£2&£ 



NAME OF SOLE OR FIRST INVENTOR 



Given Name 
tffjrst and mic-t 



□ A petition has been filed for this unsigned inventor 
Family Name . 

or Surname Lee-SfTlith 




Residence: Hadleigh_ (^t^X 



Mailing Address: 17a The Green 



city: Hadeligh, Suffolk 



State: 



State 



Country: G . B . . 



zip IP7 6AE, 



Date! 2AdL&L 



citizenship: Great Britain 



country Great Britain 



NAME OF SECOND INVENTOR: 



Given Name 
rPfct and middle [if any] 



.Rirsharrl- 



□ A petition has been filed for this unsigned inventor 
Family Name 

or Surname ^ ^ [T ilt h 



Inventor's 
Signature 



Residence: IpSWich. 6t~&>*^ 



Mailing Address: 26 Ramsgate Drive 



city: Ipswich, Suffolk 



State: 



State 



Country: G.B. 



zip I.P3 9DD 



Date: 



— V ^ 



citizenship Great Britain 



country Great Britain 



Additional inventors or a legal representative are being named on x supplemental sheet(s) PTO/SB/02A or 02LR are attached 
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Correspondence address below 



NAME 
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CITY 



STATE 



ZIP 



COUNTRY 



TELEPHONE 



FAX 
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NAME OF SOLE OR FIRST INVENTOR 



Given Name . 

(first and middle [if any] 



JDunca ii 



Inventor's 
Signature 




□ A petition has been filed for this unsigned inventor 

- Guthrie 



Family Name 
or Surname 



Residence: -Alphetoh Nr. Sudbury 



Mailing Address Wren Cottage, 
Tye Green 



City: Alpheton, Nr. Sudbury" 



State: 



State 



Country: G.B. 



Date: 



citizenship Great Britain 



zip CO10 9BW country Great Britain 



NAME OF SECOND INVENTOR: 



Given Name 

first and middle [if any] 



□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Inventors 
Signature 



Residence: City 



Mailing Address 



State: 



Country: 



Date: 



Citizenship 



City: 



State 



Zip 



Country 



□ Additional inventors or a legal representative are being named on supplemental sheet(s) PTO/SB/02A or 02LR are attached 



[Page 3 of 3] 



Best Available Copy 



